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Acute urinary retention (AUR) is the sudden loss of
voiding ability despite a distended bladder; it is char-
acterized by a sudden and painful inability to pass
urine [1]. This condition usually occurs in patients
who have a history of decreased urine flow progres-
sively, bladder outlet obstruction or detrusor failure
due to neurogenic factors. The best controlled studies
report an estimate of between five and 25 cases of AUR
per 1,000 person-years, or an incidence of 0.5–2.5%
per year. However, this risk is cumulative and increases
with advancing age [2].
Retroperitoneal hematoma can be seen after pene-
trating and blunt abdominal traumas, as well as after
pelvic traumas. We report the case of a male patient
who developed AUR after pelvic trauma, and discuss
the etiology and differential diagnosis of AUR.
CASE PRESENTATION
A 57-year-old male patient presented with urinary
retention in September 2006. According to his history,
he had been unable to urinate easily for the previous
2 days, after pelvic blunt trauma, but had not had any
voiding difficulty previously. Additionally, he reported
a mild sacral pain that had lasted for nearly 12 hours
after the pelvic trauma. Physical examination revealed
marked urinary retention and a small (<grade 1) pros-
tate which was benign on rectal examination. Pelvic
ultrasonography confirmed urinary retention and
revealed a normal bladder with a small prostate
(22 mL). There was a 10×10 cm retrovesical mass with
a rounded smooth surface, and the bladder was slightly
displaced to the anterior. Serum laboratory values
including hematocrit and hemoglobin parameters, as
well as urine parameters, were within normal limits.
Pelvic computed tomography (CT) defined the mass
as a retroperitoneal hematoma including active hem-
orrhage foci in some parts (Figure A).
We placed a sterile urethral catheter and drained
approximately 1,500 mL of urine. General surgery,
orthopedics and neurosurgery consultations revealed
no distinct fracture or any other pathologic features.
The patient was then sent home with a urethral
catheter and received antibiotic and analgesic treat-
ments for 3 weeks. The urethral catheter was taken out
after 10 days, and no further urinary retention was
observed.
After 3 weeks, the hematoma volume was shown to
be significantly decreased on pelvic CT. Pelvic CT per-
formed after 8 weeks showed no hematoma (Figure B).
ACUTE URINARY RETENTION DUE TO
RETROVESICAL HEMATOMA: A CASE REPORT
Turgay Akgul, Osman Polat, Baris Nuhoglu, Ali Ayyildiz, and Cankon Germiyanoglu
Ministry of Health Ankara Training and Research Hospital, Second Urology Clinic, Ankara, Turkey.
Acute urinary retention is a urologic emergency, which has a meaningful impact on patients’
quality of life. The compression of retrovesical hematoma is a rare cause of urinary retention. We
report the presentation and discuss the differential diagnosis of acute urinary retention due to
retrovesical hematoma in a 57-year-old male patient.
Key Words: acute urinary retention, bladder compression, pelvic trauma, 
retrovesical hematoma
(Kaohsiung J Med Sci 2007;23:631–3)
Received: March 29, 2007 Accepted: April 23, 2007
Address correspondence and reprint requests to: Dr Turgay
Akgul, 11. Sokak 18/4 06500-Bahcelievler, Ankara, Turkey.
E-mail: turgayakgul@gmail.com
Kaohsiung J Med Sci December 2007 • Vol 23 • No 12632
T. Akgul, O. Polat, B. Nuhoglu, et al
DISCUSSION
Obstruction, infection, pharmacologic and neurogenic
factors are the main causes of AUR [3]. AUR is one
of the most significant complications or long-term
outcomes of benign prostatic hyperplasia (BPH) [4].
Although BPH is the most seen obstructive disease [5],
neuromuscular detrusor failure should always be kept
in mind. In these patients, however, medical history
reflects decreased urine stream, nocturia and urinary
dribbling for a prolonged time. Dribbling of a small
amount of urine at presentation would probably be
a result of overflow incontinence. Also, physical and
digital rectal examinations will help the clinician to
diagnose these patients.
Urethral strictures usually arise secondary to previ-
ous urethral procedures, trauma or urethritis. Although
presentation of strictures with acute retention is rarely
seen, patients with a suspicious stricture should be
evaluated thoroughly.
A bladder stone may also cause AUR. These 
usually form due to urinary stasis or a foreign body
in the bladder. In patients with bladder stones, the
stone can act as a ball wall at the bladder neck. Also,
prostatic stones have been reported to be a cause of
AUR [6].
Hematuria may lead to urinary retention with blood
clot formation. When such clots increase in number,
they can settle on the bladder neck and cause retention.
Since there would be hematuria with dribbling or clot
formation on the external meatus, a differential diag-
nosis can easily be made in these patients.
Urethral foreign bodies and meatal stenosis are the
other rare obstructive etiologic factors. Acute prostatitis
is the most seen infectious cause of AUR. Digital rectal
examination and clinical status will aid diagnosis. Ure-
thral herpes, periurethral abscesses and tuberculous
cystitis are other possible causes of urinary retention [5].
In some cases, AUR can occur due to a triggering
event, such as a surgical procedure, general or regional
anesthesia, immobility, excessive fluid intake, urinary
tract infection or intake of medications with sympa-
thomimetic or anticholinergic effects [7].
Pharmacologic agents, such as anticholinergics,
α-agonists, phenothiazine antipsychotics and mono-
amine oxidase inhibitors, may cause AUR. Opiates
and opioids may cause AUR as a result of decreased
bladder fullness [7]. These agents should be carefully
administered to patients with AUR.
Retroperitoneal hematoma is a frequent complica-
tion of pelvic ring fractures. The bleeding generally
occurs from arterioles and venules of fractured struc-
tures, and also from the presacral venous plexus [8].
Interestingly, our patient had a sacral injury due to
falling on his sacral region, but we did not observe any
sign of fracture on his sacrum.
A relationship between retroperitoneal hematoma
and urinary obstruction has been reported previously
[9,10]. Hematoma can lead to bladder or bilateral
ureteral compression and clinical status can be wors-
ened with the development of acute renal failure.
However, the retroperitoneal hematoma was located
retrovesically in our patient, and it had moderately
displaced the bladder to the anterior. A possible
Figure. (A) Non-contrast computed tomography (CT) at presentation shows a distended bladder and an approximately 10 × 10 cm
retrovesical mass compatible with a hematoma (arrow). (B) Control CT scan view.
A B
mechanism for the onset of AUR in our patient is 
the changing of the urethrovesical angle between the
urethra and the bladder.
In conclusion, retroperitoneal hematoma, which is
a very rare cause of AUR due to bladder compression,
should also be considered to be a cause of AUR.
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